
Company Name:______________________________________________________________

Management Team

Partner 1

Name: ____________________________________________________________________________

Grade: ______________________  Pathway: ___________________________________________

Advisement Instructor: ___________________________________________________________

Phone number: ___________________________________________________________________

Email Address: ____________________________________________________________________
(Please check email regularly for updates on FLEX.)

Social Media Account Handles: 

 Facebook: _____________________________________________________________

 Twitter: ________________________________________________________________

 Instagram: _____________________________________________________________

 Snapchat: ______________________________________________________________

By signing below, I certify that I am willing to join this team and participate in FLEX.  
I also give FLEX permission to use my photograph and social media content.

Signature: _________________________________________________ Date: _____________

APPLICATION



Partner 2 (Optional)

Name: _________________________________________________________________________

Grade: ______________________  Pathway: ________________________________________

Advisement Instructor: __________________________________________________________

Phone number: ________________________________________________________________

Email Address: _________________________________________________________________
(Please check email regularly for updates on FLEX.)

Social Media Account Handles:

 Facebook: _____________________________________________________________

 Twitter: ________________________________________________________________

 Instagram: _____________________________________________________________

 Snapchat: _____________________________________________________________

By signing below, I certify that I am willing to join this team and participate in FLEX.
I also give FLEX permission to use my photograph and social media content.

Signature: _________________________________________________ Date: _____________



Partner 3 (Optional)

Name: _________________________________________________________________________

Grade: ______________________ Pathway: ________________________________________

Advisement Instructor: __________________________________________________________

Phone number: ________________________________________________________________

Email Address: _________________________________________________________________
(Please check email regularly for updates on FLEX.)

Social Media Account Handles:

 Facebook: _____________________________________________________________

 Twitter: ________________________________________________________________

 Instagram: _____________________________________________________________

 Snapchat: _____________________________________________________________

By signing below, I certify that I am willing to join this team and participate in FLEX.
I also give FLEX permission to use my photograph and social media content.

Signature: _________________________________________________ Date: _____________



Advisor

Companies must have an advisor from within the School System. Please get your
chosen advisor to sign to certify that they commit to participate with your company. 

Company Advisor Name: ________________________________________________________

Phone number: _______________________________________________________________

Email Address: _______________________________________________________________
(Please check email regularly for updates on FLEX.)

By signing below, I certify that I am willing to join this team and participate in FLEX.

Signature: _________________________________________________ Date: _____________


